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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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To 8e Assigned 
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ADAPTIVE GRATING LOBE SUPPRESSION IN ULTRASOUND IMAGING 





TO THE COMMISSIONER FOR PATENTS 

Transmitted herewith is Supptmentat Information Disclosure Statement, PTO Form- 1449, 1 Cited Reference, and 
return post cards . 



□ 

□ 
□ 

□ 



Small entity status of this application under 37 CFR § 1.27 has been established by verified statement previously 
submitted. 

Applicant claims smalt entity status. See 37 CFR1.27. 

Petition for a month extension of time. 

No additional fee is required. 

The fee has been calculated as shown below: 





Claims 

Remaining 

After 

Amendment 




Highest No. 
Previously 
Paid For 


Present 
Extra 


Total 




Minus 






Indep. 




Minus 






First Presentation of Multiple Dep. Claim 





SmaO Entity 




Other Than 
Small Entity 


Rate 


Add*) 
Fee 


or 


Rate 


Add'l 
Fee 


x S9» 






x $18 = 




x 42 = 






x $84 = 




+ $140- 






+ $280 » 




Total 
edd'l fee 


$ 




Total 
add'! fee 


$ 



□ 
□ 



Please charge Deposit Account No. 23-1925 (BRINKS HOFER GILSON & UONE) in the amount of $_ 
duplicate copy of this sheet is enclosed. 



A check in the amount of $ 



r to cover the fifing fee is enclosed. 



The Commissioner is hereby authorized to charge payment of any additional filing fees required under 37 CFR $ 
1.16 and any patent application processing fees under 37 CFR 5 1.17 associated with this communication or credit 
any overpayment to Deposit Account No. 23-1 925. A duplicate copy of this sheet is enclosed. 

I hereby petition under 37 CFR $ 1.136<a) for any extension of time required to ensure that this paper is timely 
filed. Please charge any associated fees which have not otherwise been paid to Deposit Account No. 23-1925. A 
duplicate copy of this sheet is enclosed. 

Respectfully submitted, 



Crated. Summerfield 
Rdjjistration No. 37,947 
Attorney for Applicant 

BRINKS HOFER GILSON & LIONE 
P.O. BOX 10395 
CHICAGO, ILLINOIS 60610 
(3121 321-4200 

f hereby certify that this correspondence fe being deposited with the United States Postal Service es 
first class man. witn sufficient postage, in en onvetopo addressed to: 

Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. on September B. 2003 . 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 


Application or Docket Number 


CLAIMS AS FILED - PART 1 

(Column 1) (Column 2* 


SMALL ENTITY OTHER THAN 
TYPE I 1 OH SMALL ENTITY 


TOTAL CLAIMS 












RATE 


FEE 




RATE 


FEE 


FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


TOTAL CHARGEABLE CLAIMS 


^ J minus 20= 


•-U 


X$9= 




OR 


X$18= 




INDEPENDENT CLAIMS 


minus 3 = 


* 


X42= 




OR 


X84= 




MULTIPLE DEPENDENT CLAIM PRESENT Q 


+140= 




OR 


+280= 








* if tne difference in column i is less man zero, enter "0" in column 2 


TOTAL 




OR 


TOTAL 




CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) SMALL ENTITY OR 


OTHER THAN 
SMALL ENTITY 


AMENDMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUM8ER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 


* 


Minus 


*# 


s 




X$9= 




OR 


X$18= 




Independent 


* 


Minus 


*** 






X42= 




OR 


X84= 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








+140= 




OR 


+280= 




TOTAL 
ADDIT FFF 




OR 


TOTAL 




(Column 1) (Column 2) (Column 3) 








AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


H HIGHEST 
NUMBER 
»j * tffc PREVIOUSLY 
WESSSjStaE PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 


* 


Minus 


«* 






X$9= 




OR 


X$18= 




Independent 


* 


Minus 


*** 






X42= 




OR 


X84= 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM | | 










+140= 




OR 


+280= 




TOTAL 
ADDIT FPP 




OR 


TOTAL 
ADDIT FFF 




(Column 1) (Column 2) (Column 3) 








AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 


OR 
OR 
OR 


RATE 


ADDI- 
TIONAL 
FEE 


Total 


* 


Minus 


«* 


s 




X$9= 




X$18= 




Independent 


* 


Minus 


*** 


m 




X42= 




X84= 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 










+140= 




+280= 




it me entry in coiumn i is less man me entry in column z, write u m cctumn 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter "20. 


TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT FEE 




***if the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3 • 

The 'Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 
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